FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPAFTUENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 '-a- l‘ DlVISiOS:IC éiaéL§P2?:T|0Ns Secretary Of Sta’te
OCUMENT # N422

+ Corporation Name 62 (8)
PAUL A. NUZZO MEMORIAL SCHOLARSHIP FUND, INC.

¥
5
bl

1
E
¥

Principal Place of Business Mailing Addrass
s 324 PLANT AVENUE 324 PLANT AVEMUE 3. Date Ingorporated or Qualified
£ | TAMPA FL 33608 TAMPA FL 33608 1
} 4. FEI Number Apphed For
58-3058026 Not Applicabie
¢ 2. P | f i 2a. Mailing Add
incipal Place of Businass airg ess 6. Certificate of Status Desired O $8'75 Additional
21 El Fee Required
Sufte, Apt. #, etc. Suite, Apt. ¥, stc. 8. Election Campalgn Financing $5.00 May Be
22 ;I Trust Fund Contribution O Addod to Fees

City & State City & State 7. s this nonprofit corporation a homeowners assoctation?
. |2 28] Oves bdo
Zip Country Zip Country 8. This corporation owas or has paid the current year intangibla
4 [24] 25] 20] [30] Parsonal Property Tax due June 30. [ ves Pl No
: @. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent

81} Name

HNES: JAMES P. 82| Street Address (P.O. Box Number is Not Acceplable)

315 HYDE PARK AVENUE

TAMPA FL 83

B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purgosa of changing its re‘plstered
office or reglstered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! tha obligations of, Section 817.0503, Florida Statutes,

: SIGNATURE

Signature, typad o printed nams ol registered agont snd tite i applicable. {NOTE: Registerad Agant signatura requirad whan reinstating) DATE g\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [T DELETE 1ATITLE . {J Change L] Addition =
HAME NUZZO, JAMES S. 1.2 NAME
seerADpress | 324 PLANT AVE. 1.2 STREET ADORESS g
b omresrze TAMPA FL 14 CTY-6T-2P
t. [ me 50 | R 21TLE T Crange L Addiion |
HAME HINES, JAMES P. 22 NAME
smeerapoaess | 315 HYDE PARK AVE. 2 STREET ADDRESS
City-§1-21F YAMPA FL 2 4CITY-ST- 2P
TILE 0 [T DELETE 31TM0LE T [ Change  TJ Addition
NAME GIUNTA, SAM A, 32 NAME
t | smeeaconess | 9302 AZEELE ST. 39 STREET ADDRESS
] cv-gr-e TAMPA FL 34.0TY-5T- 7P
: e D T pELETE A1TITLE 3 Change ] Addltion
L TAAFFE, MALCOLM G. 4 2NAME
b | smeeraporess | 60 LADOGA 43 STREET ADDRESS
Cmy-51-21p TAMPA FL a4 0ITY-ST- 2
T D [T DELETE 51 TITLE [ crangs™ [ Addition
HANE CROWE, THOMAS J. 5.2 NAME
smeeTaporess | 2202 N. WARNELL ST. 53 STREET ADDAESS
CITY-51-2¢ PLANT CITY FL 54 GITY- S7-2P
e ] DFLETE £.3 TITLE [J change [ Addition
NAME - 52 NAME
STREET ADDRESS i3 STREET ADDRESS
iry-51-2 54 CITY-ST- 2P

14, [ hareby certily that the informalion supplied with this fiting does not qualify for tha exemﬁlion stated in Saction 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustea empowered 1o exacule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chw an atlachmeni with an address.
P | R :Iﬂu:_-r L s N L P UA.A'S




